Schedule A (Form 990 or 990-E2) 2014 LIFE ISSUES INSTITUTE, INC. 31-0814275 pages_
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (R Gurrent Y
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O bW N -

L= LS S S

@

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year 1
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

w
(5]

FN

@[~ |3 |
@~ ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 '
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as-a non-functionally-integrated Type Il supporting organization (see
instructions).

g bW N |-

O |t | (WM
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Schedule A (Form 990 or 990-E7) 2014 LIFE ISSUES INSTITUTE, INC. 31-0814275 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O IN|D ;||

(i) (ii) (iii)
Saction E'- Distribution Allccations (see fiatrictions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i _Carryover from 2008 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o a0 |o|w
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Schedule A (Form 990 or 990-E7) 2014 LIFE ISSUES INSTITUTE, INC. 31-0814275 Page 8
art Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to FO"T'I 990 Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at 990 Inspection

Employer identification number
LIFE ISSUES INSTITUTE, INC. - 31-0814275
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e A N |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[Part Il [ Conservation Easements. Gomplete i the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:I Protection of natural habitat I:] Preservation of a certified historic structure

g s WN A

|:|No

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation @asements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlS'lOI’IC structure mcluded in (a} e Ll 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlS‘lOﬂC structure
listed in the National Register 2d

3 Number of conservation easements modlfled transferred released extrnguashed or termmated by the organlzatron during the tax
year P
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@A)B)@? . . ... e 1 Yes [T No
9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part VIIl, line 1 S
(in) “Assetsimcuded inForm @80, Part X oo o T e b L |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LIFE ISSUES INSTITUTE, INC. 31-0814275 page2
[PartTiTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:l Public exhibition d |:| Loan or exchange programs

b D Scholarly research e I—__J Other

c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21. ]

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

PFOIMTOR0LREIAT. it s e e e eSS T D i B S RS et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

D Yes [:] No

Amount
G2 Boginn@Balanon: . ...t st e s s s b st s B S s ic
d Additions during the year id
e Distributions during the year 1e
fOENdING DalANCE || .o 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Tves [_Ino
b_If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xl .. [:]

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamlngs gams and iossas
Grants or scholarships ... .
Other expenditures for facilities
and programs ...
Administrative expenses ...
g End of year balance
2 Provide the estimated percemage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment B %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations e

® oo o

-

Yes | No

3ali)
3alii)

(ii) related organizations
b If "Yes" to 3a(ii), are the refated orgamzations Irsted as required on Schedule F!'? _________________________________________________________________ 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

| Part VI [Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 24,750. 24,750.
b Buidings 87,187. 28,881. 58,306.

¢ Leasehold improvements 366,851. 139,.081. 227,770.

d Equipment 93,12%. 78,958, 14,163.

e Other 63,003. 59,167. 3,836,
Total. Add Imes 1a through 1e {Coﬂ'umn (d) o equa)‘ Form 990, Part X, column (B), line 10¢.) > 328,825,
Schedule D (Form 990) 2014
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Schedule D (Form990)2014  LIFE ISSUES INSTITUTE, INC. 31-0814275 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category finciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .. ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9]

(D)

(E)

(A

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(6)

(7)

8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

I Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

@

(3)

(@)

(5)

(6)

(7)

8

9

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN@ T5.) ... oo | &
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... ... ... ... B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 201
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Schedule D (Form 990) 2014 LIFE ISSUES INSTITUTE, INC. 31-0814275 page4
-ll_?econcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 945,947.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIIL) e

Addlines 2athrough 2d 2e 0.
945,947,

T o0 oo

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIL)
¢ Addlines4aand4b )] 4 0.
5 Total revenue. Add lines 3 and 4c. mus must equalf me 990 Partl, line 12) 5 945,947.
] Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .~~~ 1 1,192,165.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

oo

N -

Prior year adjustments 2b

T L 2c
Other{Descrbe Pat XIIL).  ....ccivaimmnnimimmimaimmssiamaiminaio 2d
Rl Y s T — 0.
T T 0T ————— e I T N L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIl1.) 4b

¢ Addlinesdaand4b ] e 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ..., 5 1,192,165.
] Part XII!! Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

T o0 oo

=2 ]

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2011. THERE ARE CURRENTLY NO AUDITS FOR

ANY TAX PERIODS IN PROGRESS.

e Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> info i edule orm 990 or 990 and its instructions is i Qan Inspection

Employer identification number

31-0814275

Name of the organization

LIFE ISSUES INSTITUTE, INC.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAD NO COMMITTEES WITH THE AUTHORITY TO ACT ON ITS BEHALF

IN 2014.

FORM 990, PART VI, SECTION B, LINE 11:

THE COMPLETED FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TWO BOARD

MEMBERS PRIOR TO SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY AND RELATED ISSUES ARE DISCUSSED WITH THE PRESIDENT AND

EXECUTIVE DIRECTOR PERIODICALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE DIRECTOR'S COMPENSATION IS REVIEWED BY DR. WILLKE. THE EMPLOYEES'

COMPENSATION IS REVIEWED BY THE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS, KY, LA, MD, ME, MI  MN,MS,MO,NH,NJ,NM,NY,NC,ND, OH

OK,OR,PA,SC,TN,UT,VA,WA,WV,WI,6 AK

FORM 990, PART VI, SECTION C, LINE 19:

AVATILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES AND SERVICES:

PROGRAM SERVICE EXPENSES 155,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

39



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

LIFE ISSUES INSTITUTE, INC. 31-0814275
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 155,

SYNDICATION AND PRODUCTION:

PROGRAM SERVICE EXPENSES 222,217,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 222,217.

DATA PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,885.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,885.
TELECOMMUNICATIONS:

PROGRAM SERVICE EXPENSES 9,202.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,202.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 233,459.

A i Schedule O (Form 990 or 990-EZ) (2014)
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